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A C C E P T E D M
A N U S C R I P T 1. Introduction: Rasmussen's syndrome (RS) commonly presents without underlying primary pathology or etiology [1] [2] [3] . Nonetheless, cortical dysplasia has been noted increasingly on MRI and pathological examination in patients with RS [3, 4] . Although the association of RS with cortical dysplasia is often identified retrospectively, a recent report describes the fulminant presentation of chronic-progressive epilepsia partialis continua (EPC) in an adolescent with inflammatory changes in the adjacent to dysplastic cortex [5] . We describe an adult woman who developed chronic focal epilepsy due to right temporal lobe cortical dysplasia. She underwent two temporal lobe resections, and, after the second, presented with a new-onset epilepsia partialis continua (EPC) confined to her lower face. Following admission to the hospital for video-electroencephalography (EEG) monitoring and medication changes, she developed focal status epilepticus, demonstrating the fulminant transformation of her chronic EPC into RS.
2. Case Report: The patient was 19 years old, a healthy right-handed woman, when she presented with focal seizures and was found to have a right temporal cortical lesion. The lesion was removed, demonstrating cortical dysplasia on histopathology. Her seizures resumed after a few months, initially as rare focal seizures without alteration of awareness, later becoming more frequent and severe, with loss of awareness and evolution to bilateral convulsive seizures. Two years after her first surgery, she underwent Phase I and II evaluations at an academic epilepsy center, the latter including extra-and intraoperative recordings with a combination of grid, strip and depth Functional hemispherectomy is becoming a more accepted treatment for drugresistant hemispheric epilepsy in adults [6] [7] [8] . Almost all of the patients in recent case series were patients with unilateral atrophy or porencephaly, most commonly due to congenital or perinatal stroke. Few adult patients undergo hemispherectomy for RS, probably due to a milder course of adult-onset RS, but also because of its rare occurrence.
Conclusion:
In summary, our patient demonstrated a late-onset, Rasmussen's syndrome, which evolved from temporal epilepsy due to underlying cortical dysplasia.
The emergence of EPC in our patient, should have triggered the comprehensive screening for autoimmune encephalitides. However, as in this case, cerebrospinal studies are often negative [1, 5] . Outpatient functional neuroimaging with SPECT or PET, in addition to brain MRI, can provide a baseline for measuring disease progression [9] . While earlier use of immunosuppressive therapies may have prevented disease progression and reduced the burden of anti-seizure medications [10] , functional hemispherectomy provided a safe and effective treatment in our patient.
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